OBJECTIVE: Determine whether utilization of a clinical care pathway/computerized order set (CCP/COS) results in decreased hospital length of stay (LOS), expenditures, and unplanned surgery for complications in patients undergoing head and neck microvascular free flap reconstruction (FFR). was conducted. Unplanned operation rate, disposition, overall hospital length of stay (LOS) and cost, plus LOS and cost variance, were reported. Chi-square testing, Wilcoxon's ranked sum test, Fisher's exact test, and a logistic regression model were utilized for statistical analysis. RESULTS: 133 FFR procedures were performed by the senior author, 86 of which were performed prior to CCP/COS implementation. Patient median age was 58 years. 108/133 (81%) of all surgeries were performed following squamous cell carcinoma resection. The unplanned operation rate of 34% decreased to 15% after CCP/COS institution (P ϭ 0.019). Discharge with home health care (HHC) declined from 74% to 45% (P ϭ 0.0006), while skilled nursing facility (SNF) utilization increased from 21% to 45% (P ϭ 0.016). Mean LOS decreased from 9.5 to 8.7 days after CCP/COS implementation (P ϭ 0.59), with a significant difference in LOS variance (P ϭ 0.0009). There was no difference in median hospital costs (P ϭ 0.39) or cost variance (P ϭ 0.65) after CCP/COS implementation. CONCLUSION: Preliminary data on CCP/COS implementation in head and neck FFR patients suggest that improved patient outcomes could be achieved without a significant change in overall median hospital costs.
OBJECTIVE:
To analyze the results of surgical treatment of CSF leaks having different etiologies by endoscopic endonasal surgery using mucosa from inferior/middle turbinates. METHOD: Thirteen patients were analyzed in a retrospective study. They were operated on by a endoscopic endonasal approach using the mucosa of the turbinates which were fash-ioned preserving the periosteum of the mucosal graft. They were positioned by the overlay technique with the periosteum facing the dural defect and fixed with fibrin glue. Layers of oxidized cellulose polymer were positioned over the graft in order to stabilize it. RESULTS: Twelve patients had successful results (93%). One of them had a new CSF leak at another site (n-11) and another, had a recurrence at the same site (n-2). These latter were repaired successfully by the same technique. The etiology and location differed according to each patient. CONCLUSION: CSF leaks can be treated endoscopically in a satisfactory manner, with minimal morbidity and mortality. Turbinate mucosal grafts fixed with fibrin glue have been effective for closing these defects with low rates of recurrence in long-term follow-ups.
Implementation of an Airway Care Team: Effect on Outcomes
Kathy Short RRT, RN (presenter); Bonnie Brown, AS; Davila Carter, BS W CRT; Miriam Yoder; Marion Couch, MD, PhD OBJECTIVE: 1) Establish a reproducible protocol to improve patient safety by providing comprehensive and efficient discharge teaching of tracheostomy care to adult patients with new tracheostomies. 2) Determine whether an Airway Care Team (ACT) results in quality improvement by measuring the following outcomes: readmissions, deaths due to tracheotomy related complications, and patient satisfaction.
METHOD:
The study was conducted at a tertiary care academic center from July 1, 2004 , to December 31, 2009 . The retrospective portion of the study consisted of chart reviews for adult patients who underwent tracheotomy, while prospectively subjects met with the ACT. If standardized criteria developed specifically for the ACT were met, the patient was discharged. The prospective portion of the study utilized a preand post-treatment survey questionnaire. Statistical analysis was performed by two-tailed t-test. The study was approved by our IRB. RESULTS: Preliminary data show readmission rates due to tracheotomy related complications were significantly lower after the ACT was implemented (pϽ0.05). Post teaching survey results revealed that 15 of 17 (88.2%) (pϽ0.0001) new tracheotomy patients strongly agreed that they understood the care needed for a tracheostomy. 15 of 17 patients (88.2%) (pϽ0.0001) strongly agreed that they felt well prepared to go home, and were prepared in the event of a tracheostomy related emergency. And 94% strongly agreed that they were satisfied with the protocol and ACT. CONCLUSION: We propose a simple and reproducible model to advance quality improvement and improve safety of adult patients with new tracheotomies.
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